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ABSTRACT 
This study was designed to investigate some charac-
teristics of patients entering the Crisis Intervention, 
Partial Hospitalization, and Out-Patient treatment programs 
in a Comprehensive Community Mental Health Center. The 
characteristics studied were Life Change Units, Internal-
External Locus of Control, Ego Strengths and Weaknesses, 
and some demographic variables. 
This study was undertaken to determine: (1) if any 
characteristics predominate among patients in one or an-
other of the above-mentioned treatment programs; and (2) 
if there were relationships among Life Change Units, Inter-
nal-External Locus of Control, end Ego Str~ngths and Weak-
nesses. Studies of life stress, ego strength, and internal-
external locus of control suggest that with increased life 
stress or with major changes in an individual's environment 
which require major changes or adjustments, there is a pre-
disposition to illness. Furthermore, the type of treatment 
sought by the individual with an increase in life stress 
seemed to be related to the individual's adaptive capacity 
as well as utilization of his resources for support. Like-
wise, one's return to a previous level of functioning seemed 
to be associated with one's adaptive capacities as well as 
one's perception of control or lack of control exhibited in 
relation to the disruptive events in one's life. However, 
the majority of research studies emphasized the stress 
theory without concomitantly studying individual ego 
strengths and weaknesses and locus of control. 
The questions under investigation in this study were: 
(1) are there differences in Life Change Units, Internal-
External Locus of Control and Ego Strengths of patients 
entering Crisis Intervention, Partial Hospitalization, or 
Out-Patient treatment programs and; (2) are there relation-
ships between Life Change Units, Internal-External Locus 
of Control, and Ego Strengths among patients in Crisis 
Intervention, Partial Hospitalization, and Out-Patient 
treatment programs? Life changes or stresses were measured 
by the Schedule of Recent Experiences (Holmes, et al., 
1958; 1972)- which demonstrates that with an increase in life 
stresses or changes there is a predisposition to illness. 
Locus of Control was measured by Rotter's (1966) Internal-
External Locus of Control which demonstrates that indi-
viduals who hold a belief in their own power to control 
their destiny have adjusted their expectancy of successful 
performance more closely with prior experiences of success 
and failure while the person who does not feel masterful 
of his environment does not take action to determine his 
present state. Ego strength was measured by Jacobs, et al. 
(1968) model of ego strengths and weaknesses. 
The sample chosen consisted of three groups of patients 
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utillzillg the treatment services of a comprehensive Com-
munity Mental Health Center for the first time. The ex-
ception to this was the Partial Hospitalization Group who 
had been involved in treatment for one year. The total 
sample was 37. All subjects were given the SRE to measure 
recent life changes, the I-E to measure locus of control, 
the ESS to measure ego strength or weaknesses, and an in-
formation form for the compilation of demographic data. 
The critical findings were that all three groups 
exhibited no statistically significant differences on the 
SRE, I-E, and ESS. There was a difference among the three 
treatment groups and their SRE scores during the time per-
iod of two to three years ago. Over-reporting could have 
accounted for their elevated scores, but nevertheless, the 
SRE mean scores remain significant when reduced by 10% 
since they are still over the 300 LCU level which pre-
disposes one to illness. There were no significant dif-
ferences between the groups on the I-E or ESS measures. 
It was 'anticipated that those subjects presenting 
themselves to the crisis intervention treatment program 
would exhibit higher ego strength scores. The findings 
do not support this expectation. 
There were no significant differences between the 
three treatment groups and demographic variables studied 
suggesting that the groups were comparable with regard 
to these variables. No significant associations were 
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found between the major variables studied and the three 
treatment groups. There was a significant correlation 
between SRE scores from two to three years ago and I-E. 
This association could have resulted because of a small 




THE RESEARCH PROBLEMS AND HYPOTHESES 
Introduction 
A major concern of psychiatric nurses and nther 
mental health professionals is the assessment of psychia-
tric patients entering a Mental Health Center. The problem 
of accurate patient assessment and selection of effective 
treatment programs has become more critical since the expan-
sion of psychiatric services and development of Mental 
Health Centers and outpatient psychiatry_ Studies have 
demonstrated that selection criteria may not be signi 
cantly refined and that a gap exists between the assessment 
rationale and the rendering of services to the patients 
(Eiduson, 1968; Verney, 1970; Dodd, 1970). This is evi-
denced by high attrition rates, elevated readmission rates, 
and/or high numbers of patients vacililating between 
treatment modalities (Mil , 1970; Raynes & Warren, 1971; 
Silverman, 1971; Purvis, 1970). In addition the current 
assessment procedures are costly to the Mental Health 
centers, they require a great of staff time, and 
the long delays are dissatisfying to the patients (Maholick 
& Shapiro, 1962; Satloff & Worely, 1970; Dodd, 1970)_ 
Assessment procedures seem to vary from one Mental 
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Health Center to another, but generally the procedures 
consist of data from a battery of psychological tests, a 
diagnostic evaluation, and several patient-staff interviews 
(Herz, et al., 1971; Satloff & Worely, 1970; Kubre, 1973; 
George, 1973). 
What may be lacking in assessment procedures is the 
identification of characteristics of patients seeking treat-
ment at the Center. Such an investigation could be of 
assistance in identifying a variety of characteristics 
which may predominate among patients assigned to one or 
another of the treatment programs. This focus seems rele-
vantsince the literature reports that with an increase in 
life stress there is predisposition to illness. Informa-
tion of this type may be of assistance in the initial assess-
ment of the patients and subsequent prescription of therapy 
and may help to elucidate further why some patients remain 
in therapy, why others vacillate between treatment modali-
ties, and why still other patients leave therapy. 
This study was designed to investigate Life Change 
Units (LCU) , Internal-External Locus of Control (I-E), and 
Ego Strengths (ES) or Weaknesses (EW) of patients entering 
the Crisis Intervention, In-patient, Out-patient, or Partial 
Hospitalization treatment programs in a Community Mental 
Health Center. This method of evaluation has received 
little attention from nurse researchers to date. 
The areas germane to this study are: (1) life stress 
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and the predisposition to illness; (2) ego functioning and 
man's adaptive balance; and (3) internal-external reinforce-
ment. 
Schedule of Recent Experiences 
Rahe, et al., (1970; 1971; 1972) reported that the 
greater the life stresses of an individual, the greater the 
predisposition to illness. Likewise, Syme, et al., (1968) 
reported that subjects with a past history of residential 
and/or job mobility have significantly higher prevalence 
rates for coronary artery disease than persons without 
these stresses. In another study, Holmes and Holmes (1970), 
using a scale of 60 recent life changes in a random sample 
of subjects living in New Haven, Connecticut, reported that 
persons with excessive life changes later reported symptoms 
of mental distress. In a study reported by Rahe, McKean 
and Arthur (1967), military men retired from service with 
a temporary disability all?wance for psychiatric illness 
were studied in relation to their life changes and health 
changes. This study demonstrated that with increasing 
life changes there was an increase in mental illness. 
Holmes and Masuda (1972) and Masuda, et al., (1972), 
in a study of 1527 American working men reported 50% of 
the illness episodes were experienced by 25% of the 
persons with increased LCU's. Twenty-five percent of 
these individuals experienced only 10% of the total ill-
ness episodes. No mention is made of the remaining 
subjects with over 300 LCU's and successful adaptation to 
stress. 
Internal-External Locus of Control 
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The literature suggests that positively experienced 
consequences of one's actions supports feelings of being 
causally important which in turn leads to seeking more 
positive consequences (Rotter, 1966; Kuypers, 1972). Inter-
nal control occurs when an event is perceived by the indi-
vidual as contingent upon his behavior or upon his own 
characteristics (Rotter, 1968). Those individuals who hold 
a belief in their own power to control their destiny 
have been shown: (I) to adjust their expectancy of success-
ful performance more closely with prior experiences o£ 
success and failure, (2) to be less conforming and influ-
enced less by external influences, (3) to be more know-
ledgeable about their environment, and (4) to be less 
maladjusted (Rotter, 1966i Hersch & Schiebe, 1967; Shybut, 
1968) . 
In addition the literature reports that the person, 
who does not feel masterful of his environment, does not 
take action to determine his present state. In other words, 
reinforcement is perceived by the external person as follow-
ing some action of his own, but is not entirely contingent 
upon his behavior. Reinforcement is perceived as the 
result of luck or fate and is unpredictable because of the 
great ~omplexity of the forces surrounding him (Rotter, 1966). 
Studies of tuberculosis patients, prisoners, geria-
tric patients, and college students using Rotter's (1966) 
Locus of Control and ego functioning demonstrated that 
persons high on external locus of control anticipate and 
adapt to widowhood, retirement, institutionalization, 
illness or any other major Ii change quite differently 
from internal persons (Kuypers, 1972; Shybut, 1968). 
Furthermore, studies have demonstrated that an external 
person seeks and utilizes support resources differently 
than an internal person (Kuyper, 1972; Rotter, 1966). 
Ego Strengths and Weaknesses 
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A substantial number of studies of ego functioning and 
its adaptive, integrative, and coping aspects have been con-
ducted which relate individual functioning and environ-
mental conditions (Rotter, 1966; Jacobs, 1968; Lichtenberg 
& Slap, 1971; Kuypers, 1972; Valliant, 1972). These 
studies support th~ view that each individual possesses 
certain disposing characteristics which serve to pattern the 
nature of his interaction with the environment. 
Studies of psychiatric patients using the Jacobs Ego 
Strength Sc e were conducted in order to measure ego 
strengths, ego weaknesses, and personality changes asso-
ciated with psychotherapy_ In addition, this tool provided 
a characteristic profile of pathological coping mechanisms 
(Jacobs, et al., 1968). The aim of those studies was to 
differen ate normal individuals from those with emotional 
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pathology. They suggest the possibility of operation-
a1izing a theoretical model of ego strength (ES) and ego 
weakness (EW) (Jacobs, et a1., 1968), and the outcomes were 
hypotheses regarding the responses of three types of 
patient groups involved in therapy. The first type, the 
seriously depressed group with obsessive symptomology and 
feelings of helplessness, would require relatively longer 
periods of hospitalization before improvements in ego 
strength could be detected. The second type, the impulsive, 
isolated, and vulnerable individual would respond rapidly 
and benefit optimally from psychotherapy because of his 
ability to take action and not feel as helpless or as 
worthless as the first group. The third group, the impul-
sive and defiant individual would be expected to be most 
resistant to treatment because of his essentially guarded, 
defensive, and non-conforming attitudes. 
The aforementioned studies on life stress, ego 
strength, and internal and external control indicate that 
with an increase in life stresses there is a predisposition 
to illness. The type and length of treatment of an indivi-
dual with an increase in life stress seems to be related 
to the individual's adaptive capacity, his utilization of 
support resources, and his perception of the extent of 
control of lack of control he has relative to the desrup-
tive events in his life. 
These assumptions have important implications for 
psychiatric nurses since their responsibilities include 
patient assessment and prescription of specific treatment 
programs for them. Unfortunately, at this time, research 
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is not available in the literature relative to testing these 
hypotheses nor has there been research published reporting 
the association of life stresses, internal-external locus 
of control, and ego strengths of patients participating in 
treatment programs. Having such information could: (1) 
contribute to nursing theory and practice; and (2) provide 
a method of assessment which would facilitate prescribing 
optimal treatment programs. Therefore, this study was de-
signed to investigate differences in Life Change Units, In-
ternal-External Locus of Control, and Ego Strengths of pa-
tients being treated in a variety of programs at a Compre-
hensive Community Mental Health Center. 
The Hypotheses 
The specific hypotheses to be tested were formulated 
as follows: 
1. There are differences in Life Stress Units, 
Internal-External Locus of Control, and Ego Strengths and 
Weaknesses of patients participating in the Crisis Inter-
vention, Partial Hospitalization, In-Patient, and Out-
Patient treatment programs at a Community Mental Health 
Center. 
2. There are relationships between Life Change Units, 
Internal-External Locus of Control, Ego Strength and Weak-
nesses among patients participating in the C sis Inter-
vention, Partial Hospitalization, In-Patient, and Out-





The sample used for this study included adult psychi-
atric patients from a Community Mental Health Center, Salt 
Lake City, Utah, which provides outpatient, inpatient, 
crisis intervention, and partial hospitalization services 
to people in the Salt Lake City area. 
Adult psychiatric patients entering the Outpatient, 
Crisis Intervention, and Partial Hospitalization programs 
were selected by this investigator during the period from 
January 10, 1975 to March 15, 1975. 
In order to include patients in the study they: (1) 
must agree to participate in the study as evidenced by the 
patient consent form (see Appendix A); (2) must be able to 
take a pencil and paper test; (3) must be 18 years of age 
or older; (4) must be seeking treatment in the treatment 
modalities described above; and (5) must be having his 
first contact with the Mental Health Center. The criterion 
which identifies treatment modalities was established in 
order to eliminate those individuals participating in the 
aftercare program which is designed primarily for geriatric 
patients who reside in nursing homes in Salt Lake City and 
who have been receiving mental health services for several 
years. These criteria were followed in order to obtain 
as nearly as possible a sample which would be more repre-
sentative of patients contacting the center for initial 
treatment. 
All those patients willing to participate in this 
study were informed that: (1) the study is to help gather 
information which will contribute to the mental health 
services provided to patients; (2) the questionnaires and 
the patient information form will remain confidential; 
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and (3) they can decline to participate in the study at any 
time. 
Instruments 
Three instruments were used to test the subjects. 
The Schedule of Recent Experiences (SRE) developed by 
Thomas Holmes and R. J. Rahe at the University of Washing-
ton, was used to measure recent li~e changes in the areas 
of the subjects' personal, family, community, social, reli-
gious, economic, occupational, residential, and health 
experiences. Many of the items rated on this test are 
socially desirable and follow along the line of the American 
values of success, achievement, materialism, future 
orientation, and self-reliance (Rahe, 1970). The second 
test, the Internal-External Locus of Control (I-E) devel-
oped by Julian B. Rotter, Ohio State University, was 
used to assess th~ subjects' general expectations about how 
reinfo~cement is controlled. The third test, Ego Strength 
11 
Scale (ESS) developed by Martin k Jacobs, Boston University 
School of Medicine, was used to assess adaptive processes 
or ego strengths and ego weaknesses. A fourth form, (see 
Appendix B) solicited information regarding the patients' 
medications, diagnoses, the number of people with whom they 
live, the disposition of the patients' six weeks after the 
initial contact with the Center, and prognosis. This infor-
mation was obtained from the patients' charts by this 
investigator. 
The SRE has been used as a successful tool in pre-
dicting illness among persons who experience a multitude of 
life changes. Masuda, Rahe, et al., (1967, 1972a, 1971, 
1970, 1972b), report in their studies that the greater the 
magnitude of life changes, the greater the probability that 
life change would be associated with disease onset and the 
greater the probability the population at risk would exper-
ience disease. The major health changes observed covered 
a wide variety of psychiatric, medicaL and surgical health 
problems (Holmes & Masuda, 1972). High reliability co-
efficients are reported using several methods. For example, 
a minimum test-retest correlation of .93 was obtained even 
when variations in age and education were introduced one 
year later (Rahe, 1972). 
Since the initial scaling experiments in Seattle, 
Washington, additional studies have been conducted in other 
countries and in ~everal locations in the United States 
(Masud~ & Holmes, 1967). The results of these studies have 
been similar to the initial reports. 
The SRE is a 42-item paper and pencil questionnaire. 
It consists of two sections; a personal history section 
and a recent experience section. Similarly, the answer 
sheet is divided into two sections. The second section 
has been divided into four time periods; 0-6 months, 6 
months to one year, 1 to 2 years, and 2 to 3 years ago. 
There could be several problems with self-reporting 
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on this type of questionnaire such as failure to recall 
certain events. The subjects may also distort the reporting 
of certain events. 
Rotter's Internal-External Locus of Control instrument 
(1966) is a forced-choice 29-item scale including six 
filler questions to make the test more ambiguous (Rotter, 
1966; Hersch, 1972). All items on the scale deal exclu-
sively with the subjects' belief about the nature of the 
world. Raters of the questionnaire were concerned with the 
subjects' expectations about how reinforcement is con-
trolled. The test is considered to be a measure of a 
generalized expectancy (Rotter, 1966; Hersch, 1967). 
The questionnaire has been administered to college 
students, tuberculo s patients, prisoners, children, 
people in other countr s,and to persons of different 
cultures. All the studies demonstrated that one can 
affect the environment through one's own behavior (Rotter, 
1966; Hersch, 1967). 
According to Hersch and Scheibe (1967), the I-E Scale 
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relates consistently with measures of maladjustment with 
internal scorers associated with the less maladjusted. 
Internal scorers tend to represent a more homogeneous group 
than external scorers. The test-retest reliability of the 
scale is consistent and varies between .49 and .83 using a 
variety of samples and time periods. Relationships with 
measures of intelligence have not been established. 
Jacobs' (1968) self-rating scale of Ego Strengths and 
Weaknesses (ESS) consists of 50 items representing 10 bi-
polar aspects of the original Barron ego strength scale. 
Ten of the items are stated in a positive way, reflecting 
ego weakness. The concept of the healthy level of ego 
functioning was based on whether or not coping mechanisms 
were evidenced appropriately, flexibly, or adaptively. 
Ego pathology was conceived to be a bipolar function so 
that variations are expressed in terms of either too much' 
or too little of a dimension (Jacobs, 1968). 
Listed below are illustrating items selected for each 
of the 10 constructs: 
1. IC-Obsessiveness. When I have to decide something 
I'm usually so confused that I end up doing nothing. 
2. IC-Impulsiveness. I don't like situations where 
I have to sit around and think; I prefer action and move-
ment. 
3. IR-Intrusiveness. I find I am constantly driven 
to seek out people to talk to. 
4. IR-Isolation. I withdraw from others and keep 
to myself as much as possible. 
S. A-Defiance. I often stick to my guns on issues 
even if people regard me as stubborn. 
6. A-Submissiveness. I am most comfortable in situ-
ations where I am told exactly what to do and what not 
to do. 
7. FT-Guardedness. There is almost nothing anyone 
can say which would upset me. 
8. FT-Vulnerability. I seem to get overwhelmed 
easily by relatively minor setbacks. 
9. SE-Grandiosity. I often insist that everything 
I do is top notch in spite of what some critics have 
said. 
10. SE-Worthlessness. No matter what I achieve, I 
feel thoroughly worth SSe 
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Each item is rated for degree of applicability regard-
ing how the patient feels currently. The choice of 5 res-
ponses include IImost of the time" (score 4), 1I 0 ften,1I 
"occasionally," "rarely," and "never" (score 0). Each of 
the 10 concepts are represented by four items so that a 
scale is potentially scoreable from 0 to 16. If the ten 
pathology scores are added together, a total "ego weak-
ness" (EW) index is obtained with a potential score of 160. 
An 11th scale consisting of the remaining 10 of the 50 
items positively worded, has a potential range from 0 to 
40. 
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All the items were developed with good face validity 
by a group of psychologists and psychiatrists. The ESS 
was designed primarily to measure personality change as a 
result of psychotherapy, and to provide a characteristic 
profile of pathological coping mechanisms. This tool has 
been used to predict which kinds of patients get better 
faster in psychotherapy and which types are poorer prospects 
for this form of treatment. In the three original studies, 
the ESS was used as a discriminating instrument among in-
dividuals with various pathology. When data from all three 
studies were combined, the total of 123 normals averaged 
33.66 on the ego strength dimension while the 45 psychiatric 
ward patients averaged 24.35 (Jacobs, 1968). 
In relation to ego weakness, the total sample of 123 
normal subjects averaged 52.24 on this dimension, whereas 
the 45 psychiatric patients averaged 77.87. Since the 
lowest mean score for any of the patient groups tested was 
over 70, this rounded figure was chosen as the cut-off 
point with the potential for discriminating psychiatric 
patients from functioning normals (Jacobs, 1968). 
Of the 123 normal individuals; 113 scored below this 
criterion of 70 or 82%. Of the 45 psychiatric patients, 
32 or 71% scored above the criterion. The score differen-
tiated accurately between normal subjects and patients in 
86% of the cases. This distribution may be attributed to 
chance occurrences in less than one in a thousand since 
the Chi Square was 66.38 which is significant at the .01 
16 
level. 
Some difficulties could arise from using this tool. 
Some patients may not accurately reflect their true scores, 
deny pathology, or they may present themselves as doing 
well. Patients who lack reality testing may become confused 
during testing. Individuals who fear revealing pathology 
because of threat of loss of status or position may not be 
expected to provide a valid picture of themselves (Jacobs, 
1968). In order to insure a cooperative, open self-
description, this questionnaire was presented to the patient 
as an aid to understanding his problems and in planning 
therapy. 
The fourth questionnaire, which was developed by the 
investigator, was used in addition to the data collected 
on the Personal History form on the SRE. The purpose of 
this form was to account for variables which might alter· 
the test result or influence the major variables. These 
were medications, the number of persons with whom the 
patient resides, diagnosis, prognosis, length of treatment, 
and disposition six weeks after the initial visit to the 
center. All information except prognosis was obtained from 
the patients' charts by the investigator. Prognoses were 
obtained by asking each subject's therapist for a subjective 
opinion of prognosis. These were then rated as good (3), 
fair (2), or poor (1). 
Data Collection 
Patients from the Crisis Intervention (N 25) and 
the Out-Patient (N = 25) treatment programs were selected 
from January 10 to March IS, 1975 by reviewing the log 
book on each unit for patients who met the aforementioned 
criteria. Those patients who met the criteria were sent 
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a letter, (see oppendix C) informing them of the study and 
requesting their participation and that in three days a 
phone call would be made by the investigator to determine 
their willingness to participate in the study. Thirteen 
crisis intervention subjects out of 25 did not participate 
in the study (N = 12). Three had moved during the time 
they made the initial application to the date of the letter 
being sent out and therefore, could not be located; five 
agreed to participate in the study, but did not keep their 
appointment; and, five refused to participate. These same 
13 patients did not follow-through with their appoint-
ments at the center. 
Out of the 25 out-patient subjects, only 11 partic 
pated in the study (N = II). Seven out-patient subjects 
agreed to participate but did not keep their scheduled 
appointments for testing and seven refused. These same 
patients did not follow-through with their appointmen~ 
at the center. 
Depending on the individual's circumstances, the ques-
tionnaires were administered to the patient at his home or 
at the'Mental Health Center. Three crisis intervention 
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subjects and three out-patients were tested in their homes. 
All six subjects' work schedules prevented their coming to 
the center for testing. 
It was not possible to select Partial Hospitalization 
Patients who were participating in the program for the 
first time since all of these patients had been involved 
with this treatment program for one year. Letters were 
sent to fifteen SUbjects. Fourteen agreed to participate 
in the study and were tested in two different groups, on 
two different days. 
A sample from the In-Patient treatment program was 
unobtainable due to a low census and due to patients who 
did not meet the aforementioned criteria. 
Prior to the test administration, each subject was 
informed of the purpose of the study. The Patient Consent 
Form (see Appendix A) was read aloud as the subjects read 
and then signed by each patient. Instructions pertaining 
to the questionnair~s were read to the subjects by the 
investigator as they were printed on the test forms and 
questions were answered at that time. Although no time 
limit was imposed for completing the questionnaires, they 
required no longer than one hour and a half to complete. 
Chapter III 
RESULTS AND DISCUSSION 
Introduction 
The sample consisted of 37 subjects selected from 
three treatment programs at a Comprehensive Community Mental 
Health Center in Salt Lake City, Utah according to the 
criteria described in Chapter II. 
The age and sex of the subjects, as shown in Tables 
1 and 2, show a predominance of women and of individuals 
between the ages of 18 and 37 years. Of the subjects 
25, or 57% of the sample/ were between the ages of 18 
and 37 years and 27/ or 73% of "the patients participatin~ 
in the treatment programs were women. 
The analyses of the data was accomplished by comput-
ing One-way analyses of variance and Pearson product-
moment correlation coefficients (Guilford & Fruchter, 1973, 
p. 237; Veldman, 1967, p. 101i Phillips & Thompson, 1967, 
p. 384). The major variables included recent life stress, 
internal-external locus of control, and ego strengths and 
weaknesses as measured by the Schedule of Recent Experiences 
(SRE) , Internal-External Locus of Control (I-E), and the 
Ego Strength Scale (ESS). The level of statistical signi-



































































































































































































































































































































































































































































































































The first hypothesis proposed differences in Life 
Change units, Internal-External Locus of Control, and Ego 
Strengths and Weaknesses between patients participating 
in Crisis Intervention, Partial Hospitalization, and Out-
Patient treatment programs at a Comprehensive Community 
Mental Health Center. The One-way analysis of variance, 
shown in Table 3, demonstrated no statistically signifi-
cant differences between the subjects in the three treat-
ments with regard to the major variables studied. 
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While the three treatment groups were comparable with 
regard to SRE scores, the Out-patient group had lower SRE 
scores and less variance within the group than the other 
two treatment groups. These findings are difficult to in-
terpret with the data available and they do not support 
Rahe's findings. This suggests a need for further invest~ 
igation in order to clarify the differences between the 
Out-patient treatment group and the Crisis Intervention and 
Partial Hospitalization treatment groups. Similarly, there 
were no statistically significant differences between the 
groups and the demographic information obtained. In addi-
tion there were no statistically significant differences 
found between the three treatment groups on the I-E, the EW 
or ES scores. The results demonstrated there were no sta-
tistically significant differences between the groups sug-
gesting that the subjects were comparable with regard to 























































































































































































































































































































































































































































































































































































ment groups will differ on these variables was not supported 
by the data. 
The findings further revealed that all subjects re-
ported life change scores (LCU) over the healthy baseline 
of 150 units for each of the time periods examined. All 
subjects had an excessively high rate of recent life stres-
ses with a mean of 437.81 for the six months which is above 
the predictor level of 300 LCU's per year. Furthermore, the 
mean of the subjects' LCU's for the two- to three-year time 
periods was 406.81, which again, is above the predictor 
level of 300 LCU's per year. Over-reporting was a possi-
bility, but even if the mean scores were decreased by 10%, 
they still would be above the 300 LCU's per year. 
These findings lend support to the hypotheses of Rahe, 
Holmes, Masuda, et ale (1972; 1969; 1972;,1972) that with 
a LCU of 300 or more there is a predisposition to illness: 
However, due to the small sample size it is difficult to 
have much confidence in these findings. A larger sample 
size which includes more treatment programs and specific 
criteria for assigning patients to the various treatment 
. ~odalities may be useful in further clarifying the issues 
involved. 
The total subjects' mean ego strength score of 26.35 
was slightly above the norm of 24.35 previously established 
for psychiatric patients by Jacobs (1968). The total sub-
jects' mean ego weakness scores of 75.81 were below the 
norm of 77.87 established by Jacobs (1968) for psychiatric 
patients. However, both the ES and EW scores 
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11 within 
the norms established for psychiatric patients. These find-
ings tend to support research reported by Jacobs (1968). 
The findings on the I-E also need further clarifica-
tion. Although there were no differences between the three 
groups on this variable, the total I-E scores reported 
fell within the norm of 11 external responses which sug-
gests a high external locus of control among the patients 
in all three treatment groups. Again, this was not an anti-
cipated finding since the literature suggests that there 
would be differences among patients in different treatment 
programs. These findings could be the result of a small 
sample size and assignment criteria of the Mental Health 
Center. These findings could be further clarified by 
studying a -larger sample and by studying subjects involved 
in several of the available treatment programs. 
As stated previously, the above findings were not 
anticipated. Clarification is needed regarding the criteria 
for placing patients in the various treatment programs. 
In this study, it was not possible to control for the ways 
in which patients enter treatment programs. If definitive 
criteria were established regarding placement of patients 
in treatment programs, these findings may be further clari-
fied. 
The second hypothesis proposed relationships between 
Life stress Units, Internal-External Locus of Control, and 
Ego Strengths and Weaknesses of subjects participating in 
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Crisis Intervention, Partial Hospitalization, and Out-pa-
tient treatment programs. The correlation coefficients are 
presented in Table 4 and show no statistically significant 
relationships between the SRE from zero to six months ago 
to two to three years ago with the I-E, EW, ES scores. 
However, there was a significant correlation (r = .33, 
P = < .05)" between the SRE two to three years ago and I-E. 
The Pearson product-moment correlation coefficients, reveal-
ed no significant associations between the major variables 
or the demographic data with the exception of Life Stress 
units two to three years ago and Internal-External Locus of 
Control, thus the hypothesis was not supported. 
These findings were not anticipated since the litera-
ture suggests relationships between the major variables 
(Rahe, 1972; Jacobs, 1968; Rotter, 1966). These findings 
may be attributed to the small sample size. A larger sample 
size with SES variation may help to clearly refute or sup-
port the hypothesis. In addition it would be helpful to 
have comparative data from additional patients in other 
treatment programs both at the Mental Health Center and in 
private treatment programs. 
Additional Findings 
An additional finding of interest to this investiga-
tor was the relationship between prognosis and life stress 
units. The prognoses scores were obtained by interviewing' 
therapists directly involved with each subject. Therapists 



































































































































































































































































































































































being poor and three being good. The SRE from zero- to six-
months time period and prognosis demonstrated a correlation 
coefficient of r = -.45 (p = .01). The SRE from the six-
months to the one-year time period and prognosis showed a 
correlation of r = -.44 (p = .01). The SRE scores from the 
one- to two-year time period demonstrated a correlation co-
efficient of 4 = -.32 (p = .05). The SRE from the two-
to three-year time period demonstrated a correlation coef-
ficient of r = -.27 (p. = .05). These findings suggest 
that the higher the life stress units the poorer the prog-
nosis or the lower the life stress units the better the 
prognosis. These findings seem to suggest a possible basis 
for the placement of patients in treatment programs and the 
length of therapy anticipated. For example, patients with 
elevated LeU's tend to have poorer prognoses and receive 
longer programs of treatment. However, the prognostic clas-
sifications were subjective and need to be refined further, 
which would result in greater clarification of these find-
ings. 
All subjects utilizing the treatment modalities were 
from lower or middle class social positions. This supports 
Hollingshead's and Redlich's (1958) research on social 
class and mental illness. The data presented in this study 
excluded professional people seeking the services of a 
mental health center. The data also indicated that sub-
jects participating in this study were comparable not only 
on the major variables studied, but also on demographic 
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information. Again, these findings need further investiga-
tion. 
Chapter IV 
SUMMARY AND RECOMMENDATIONS 
This study was designed to investigate some charac-
teristics of patients entering the Crisis Intervention, 
Partial Hospitalization, and Out-Patient treatment programs 
in a Comprehensive Community Mental Health Center. The 
characteristics studied were Life Change Units, Internal-
External Locus of Control, Ego Strengths and Weaknesses, 
and some demographic variables. 
This study was undertaken to determine: (1) if any 
characteristics predominate among patients in one or an-
other of the above-mentioned treatment programs; and (2) 
if there were relationships among Life Change Units, 
Internal-External Locus of Control, and Ego Strengths and 
Weaknesses. Studies on life stress, ego strength, and 
internal-external locus of control suggest that with in-
creased life stress or with major changes in an individual's 
environment which require major changes or adjustments, 
there is a predisposition to illness. Furthermore, the 
type of treatment sought by the individual with an increase 
in life stress seemed to be related to the individual's 
adaptive capacity as well as utilization of his resources 
for support. Likewise, one's return to a previous level of 
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functioning seemed to be associated with one's adaptive 
capacities as well as one's perception of control or lack 
of control exhibited in relation to the disruptive events 
in one's life. However, the majority of research studies 
emphasized the stress theory without concomitantly study-
ing individual ego strengths and weaknesses and locus of 
control. 
The questions under investigation in this study were: 
(1) are there differences in Life Change Units, Internal-
External Locus of Control and Ego Strengths of patients 
entering Crisis Intervention, Partial Hospitalization, or 
Out-Patient treatment programs andi (2) are there relation-
ships between Life Change Units, Internal-External Locus 
of Control, and Ego Strengths among patients in Crisis 
Intervention, Partial Hospitalization, and Out-Patient 
treatment programs? Life changes or stresses were measured 
by the Schedule of Recent Experiences (Holmes, et al., 
1959; 1972) which demonstrates that with an increase in 
life stresses or changes there is a predisposition to ill-
ness. Locus of control was measured by Rotter's (1966) 
Internal-External Locus of Control which demonstrates 
that individuals who hold a belief in their own power to 
control their destiny have adjusted their expectancy of 
successful performance more closely with prior experiences 
of success and failure while the person who does not feel 
masterful of his environment does not take action to deter-
mine his present state. Ego strength was measured by 
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Jacobs, et al. (1968) Model of ego strengths and weaknesses. 
The sample chosen consisted of three groups of 
patients utilizing the treatment services of a comprehen-
sive Community Mental Health Center for the first time. 
The exception to this was the Partial Hospitalization Group 
who had been involved in treatment for one year. The total 
sample was 37. All subjects were given the SRE to measure 
recent life changes, the I-E to measure locus of control, 
the ESS to measure ego strength or weaknesses, and an in-
formation form for the compilation of demographic data. 
The critical findings were that all three groups 
exhibited no statistically significant differences on the 
SRE, I-E, and ESS. There was a difference among the three 
treatment groups and their SRE scores during the time 
period of two to three years ago. Over-reporting could 
have accounted for their elevated scores, but nevertheless, 
the SRE mean scores remain significant when reduced by 10 per-
cent since they are still over the 300 LCU level which pre-
disposes one to illness. There were no significant differ-
ences between the groups on the I-E or ESS measures. 
It was anticipated that those subjects presenting 
themselves to the crisis intervention treatment program 
would exhibit higher ego strength scores. The findings do 
not support this expectation. 
There were no significant differences between the three 
treatment groups and demographic variables studied suggest-
ing that the groups were comparable with regard to these 
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variables. No significant associations were found between 
the major variables studied and the three treatment groups. 
There was a significant correlation between SRE scores 
from two to three years ago and I-E. This association 
could have resulted because of a small sample and because 
of little variation on the SES variables. 
This study suggests follow-up studies in several areas 
in order to clarify these findings. First of all, the 
sample size should be enlarged in order to obtain a more 
representative picture of patients utilizing treatment 
services at a Mental Health Center. This may involve 
using a greater variety of treatment programs available 
to patients. Additional data should be obtained regard-
ing: (1) previous utilization of mental health services; (2) 
patient's choice or lack of choice in selecting a treatment 
programi (3) criteria established by the Mental Health 
Center in prescribing treatment programs for patients; (4) 
priorities established by the Mental Health Center for 
engaging patients in one treatment program versus another; 
and (5) objective prognostic evaluations. This information 
. would help clarify the unanswered questions presented in 
this study as well as increasing the data base for more 
specific studies. 
A second recommendation is to investigate non-ill 
subjects on the major variables. This information would 
result in further clarification of life stresses and sub-
sequent adaptive and maladaptive coping abilities, utiliza-
34 
tion of support resources, and clarification of the illness-
wellness continuum. 
It is recommended that subjects utilizing private 
mental health services be compared with those who utilize 
public services. Having such information would help 
determine if there are differences on the major variables 
studied and the SES information. A greater variance in 
SES data might further clarify whether or not there 
are relationships between the major variables. 
Fourth, it seems pertinent to study subjects who have 
been in treatment at a Mental Health Center and have been 
discharged. Such information would clari the LCU find-
ingsi that is, it is necessary for patients to experience 
a certain amount of stress in order to keep them engaged 
in treatment. In order to determine this, one would need 
to study the subjects during treatment and again after 
discharge. 
Even though the I-E scores were within the. normal 
range established by Rotter (1966), it would be important 
to investigate subjects' internal-external locus of control 
in order to establish or verify the norms for this tool in 
the intermountain region. This information would be 
use in assessing treatment programs for patients and in 
maintaining patients in treatment programs. 
Since the SRE, I-E, and ESS do not seem to demonstrate 
significant relationships, it is recommended that other 
tools be used to obtain this data. 
APPENDIX A 
Patient consent Form 
I (subject's name) do hereby consent to participate 
in the research project of Granite Community Mental Health 
in cooperation with the College of Nursing. I understand 
the research is to gather certain personal information 
that will assist in obtaining pertinent data which will 
contribute to mental health services. 
I also understand that all information obtained from the 
questionnaires and charts will be held in confidence. I 
also understand that I may withdraw from participating in 
this study at any time and for any reason. This study has 
been explained to my satisfaction. 
Subject's Signature 
Date 
Witness and Date 
APPENDIX B 




Number of People with Whom the Patient Resides: 
Socioeconomic Status: 
Disposition 6 Weeks after Init 
Prognosis: 
Length of Treatment: 
Contact: 
Father's Occupation when Subject was 16 Years old: 
First Job Held, by Title: 
APPENDIX C 
Letter to Patients 
Dear 
Providing high quality service to clients of all ages 
is the primary goal of the Granite Community Mental Health 
Center. One way to improve services to community residents 
is to seek the opinions and ideas of clients participating 
in treatment programs at the Center. In cooperation with 
the College of Nursing at the University of Utah, the Center 
is conducting a study among Center clients. Your partici-
pation in this study would help in improving the services 
we offer. 
The study involves a personal interview with and 
responses to questions from a psychiatric nurse from the 
College of Nursing. The interview would be at your con-
venience in your home or at the Center. It would require 
approximate~y one hour of your time. 
As with all Center clients, all personal information 
obtained in the interview would be kept strictly confiden-
tial. A nurse will telephone you within a week regarding 
your willingness to participate. Your assistance would be 
greatly appreciated. 
Sincerely, 
Michael R. Fordham, Ph.D. 
Administrative Director 
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